INTRODUCTION
Gastric gastrointestinal stromal tumor (GIST) is one of the most common mesenchymal tumors of the stomach, which may be asymptomatic or cause symptoms such as pain, gastrointestinal bleeding, and obstruction. Hemoperitoneum due to spontaneous rupture of the tumor is an extremely rare complication. We described a case of a 52-year-old man with a large pedunculated GIST causing loculated hematoma within the gastrocolic ligament. The patient visited our hospital due to a 3 week history of epigastric pain. A computed tomography scan revealed a 10.3 × 7.5 × 9.4 cm sized mass that was growing exophytically from the greater curvature of the stomach and was surrounded by loculated hematoma within the gastrocolic ligament. Laparotomy revealed a large stalked gastric mass surrounded by loculated hematoma within the gastrocolic ligament and blood fluid in the peritoneal cavity. Pathologic examination confirmed a GIST, of the high risk group. peritoneum and the abdomen was irrigated with saline. The mass showed adhesions with the adjacent omentum, and adhesiolysis following wedge resection of mass was conducted.
Index terms
On macroscopic inspection, we found a round lobulated mass that was focally attached to the gastric wall with stalk. The mass measured 13 × 10 × 9 cm in size and had a stalk of 2 cm in length. The cut surface of the lobulated mass showed cystic spaces, hemorrhage, and gray parenchyma with myxoid change (Fig. 1E) . On histological examination, the tumor was found to invade the muscularis propria of the stomach and the mass was composed of spindle-shaped cells. Up to 3 mitotic figures were counted in 50 high-power fields.
Immunohistochemistry showed that the tumor was c-KIT positive. The tumor was negative for CD34, desmin, and S100.
The mass was connected to the greater curvature of the stomach by a stalk that contains the vessels of gastric origin supplying the mass (Fig. 1B, C) . The mass did not show extension to the mucosal layer of the stomach. These CT findings suggested a pedunculated, subepithelial tumor growing exophytically from the greater curvature of the stomach with a stalk, and loculated hematoma within the gastrocolic ligament with hemoperitoneum due to the ruptured mass.
The patient underwent diagnostic laparoscopy after radiological examination. Laparoscopy revealed a large mass surrounded by hematoma in the greater curvature side of the posterior wall of the stomach (Fig. 1D ). The mass was hemorrhagic. The procedure was converted to an upper midline laparotomy for mass and hematoma removal. The patient had about 2 liters hemo- A. The axial image of the contrast-enhanced abdominal CT scan reveals a heterogenous mass with a central area of low attenuation in the mid abdomen (arrow). There is peritumoral hematoma within the gastrocolic ligament (arrowhead) and loculated hemoperitoneum in the left inframesocolic space (asterisk). B. The coronal image demonstrates a stalk between the greater curvature of the stomach and the mass, which indicates that the mass is growing exophytically from the greater curvature of the stomach and the stalk contains the arteries supplying the mass (arrow). C. The sagittal image clearly demonstrates a stalk, which contains the gastric arteries (arrow). D. Laparoscopy reveals a large, mass surrounded by hematoma (asterisk) in the greater curvature side of posterior wall of the stomach. The blood was oozing from the mass. E. Macroscopic image of the surgical specimen after resection of the mass. The tip of the mass shows the stalk (asterisk) attached to gastric wall. The cut surface of the lobulated mass shows hemorrhage (arrows) and myxoid degeneration (square). Tumor rupture (either spontaneous or iatrogenic) reportedly increases the risk of tumor recurrence due to peritoneal seeding (9, 10) . In our case, the postoperative CT scan performed at 3 months after surgery showed no evidence of tumor recurrence.
Regular patient follow-up was scheduled.
In conclusion, although hemoperitoneum due to spontaneous GIST rupture is a rare condition, GIST should be considered in the differential diagnosis of spontaneous intra-abdominal bleeding, especially if the mass shows an exophytic growth pattern and has a pedunculated stalk.
Overall assessment confirmed the diagnosis of GIST, of the high risk group. PubMed search of the English literature identified around 13 cases of ruptured gastric GISTs causing hemoperitoneum with imaging studies. These cases were summarized in Table 1 , including patient characteristics such as age, sex, symptoms, imaging findings (size and growth pattern) and prognostic group.
DISCUSSION
The mean size of the reviewed ruptured gastric GISTs causing hemoperitoneum was 7.8 cm (range, 1.3-11 cm). Also, most of 
